Abstract Metastasis from follicular carcinoma is usually blood-borne. Here, we present a case of skull metastasis with intracranial extension presenting as a pulsatile scalp swelling from the follicular thyroid carcinoma.
over the left parietal bone. Other systemic examination was normal.
A fine needle aspiration cytology (FNAC) of the thyroid swelling revealed it to be a follicular lesion. Skull X-ray showed a defect in the left parietal bone. A CT scan of the brain showed a metastatic space-occupying lesion involving the left parietal lobe extending to the opposite side with erosion of the left parietal bone and extracranial extension of the tumor.
She underwent total thyroidectomy and the histopathology was reported as follicular carcinoma thyroid. She was advised to follow up in the neurosurgery and nuclear medicine department for further treatment. 
